While the effects of chronic respiratory insufficiency on the central nervous system are well known,' -3 the influence of this condition on the peripheral nervous system has been the subject of clinical investigation only in recent years. Appenzeller et al4 reported the presence of a peripheral neuropathy in seven out of eight patients with chronic obstructive pulmonary disease. Clinical signs of peripheral nervous system involvement in 42 patients with chronic obstructive pulmonary disease were similarly observed by Wilner and Brody.5 More recently Faden et al6 compared the neurophysiological and clinical data of patients with chronic obstructive pulmonary disease with those obtained from age-matched controls with normal pulmonary function. Their findings seemed to indicate a subclinical sensory and motor neuropathy in the chronic obstructive pulmonary disease group.
The observation78 that some patients with chronic respiratory insufficiency do not show any satisfactory improvement during or after respiratory rehabilitative physical therapy might be related to the presence of a peripheral nervous systerr involvement. The aim of this study was to confirm the presence of a peripheral nervous system involvement in a selected population of patients and eventually to identify the peripheral nervous system structure which was sensitive to the possible metabolic alterations induced by chronic respiratory insufficiency. The mean and SEM of the nerve conductions and years) the MUAPs recruitment showed a transi-EMG findings are summarised in tables 2 and 3. tional or reduced interference pattern. The percent MCVs were normal in all patients but the mean amp-of polyphasic potentials was increased in one or two litude of the CMAPs recorded from the abductor muscles of 15 subjects (78.9%, eight aged over 65 pollicis brevis and extensor digitorum brevis muscles years), the upper limit being 12% and 20% in the were significantly different from the control values biceps and tibialis anterior respectively (table 3).'1 12   (table 2) . However no significant decrement of the While the mean ulnar nerve SAP amplitude fell CMAP amplitudes recorded after proximal stimula-within the normal range after the exclusion of the tion of the nerves was evident and the morphology patients aged over 65 years, the other parameters, of the CMAPs did not reveal slowing of conduction that is the mean amplitude of the CMAPs, the per- and the percent of HbO2 did not correlate significantly with the abnormal electrophsiological parameters quantitatively evaluated (CMAP amplitude of the abductor pollicis brevis and extensor digitorum brevis muscles and the percent of polyphasic potentials). The smoking habits of the patients also were not significantly correlated with the above-mentioned parameters. However, a slightly positive Spearman's correlation coefficient was present when the percent of HbO2 was correlated with the amplitude of the CMAP of the abductor pollicis brevis and extensor digitorum brevis muscles (0-62 and 0-59 respectively).
Discussion
The nerve conduction studies carried out in our patients did not reveal any slowing of sensory and motor conduction but showed a reduced mean amplitude of the ulnar nerve SAP and of the CMAP of abductor pollicis brevis and extensor digitorum brevis muscles ( To summarise, our data suggest the presence of motor neuron damage in our subjects, in disagreement with other reports that indicate an involvement of the peripheral nerves in patients with chronic respiratory insufficiency. These conclusion are in line with various studies that demonstrate the greater susceptibility of the spinal cells to anoxia and the relative resistance of the peripheral nerve. '6 1 insufficiency.
involvement in chronic respiratory
Evidence of motor neuron 
